Basic Integrated System (IS) Training

Things to Keep in Mind

All Patient Health Information (PHI),
in this manual, is fictitious.

Remember to use the help (?) icon.

It is recommended that you
understand the billing processes
before using the IS.

To return to the previous screen,
always click on the Return button,
under Options.

Italicized fields must be completed.

Dates must be entered as:
00/00/0000

You will be logged off every 15
minutes when not using the system;
you will have to click on the Home
page to log back in.

It is stronglg recommended that you
attend the PATS training on
medications.

You only have access to the Home
and Clinical pages of the System
MIS, IS, and DMH number are all the
same.
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Basic IS Training
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Log in

Find a Client

Add a Client: Identification Screen
Add a Client: Contacts Screen

Add a Client: Financial Screen

Add a Client: Other Screen

Open an Episode: Admission Screen
Open an Episode: Diagnosis Screen
Add Services

. Add a Claim, a Plan and Payer (s)

. Void and Resubmit a Claim

. Add a Prescription: Rx Card Info, Drug Allergies Screens

. Add a Prescription: Med Order and Write Rx Screens

. Add a Prescription: Approval, Renew and Refill

. Close an Open Episode: Discharge and Diagnosis Screens
. Groups

. Community Outreached Services (COS)



Use Keyboard Shortcuts!
Avoid using the Mouse.

The Tab key will take you through every field on the
screen.

Shift-Tab will take you backwards through those
fields.

Down Arrows and characters to go through drop-down
lists.

The Space bar will check and uncheck boxes.
The Enter key will activate buttons.



EXERCISE 1

Log In:
As a DMH Employee:
https://dmhisintra.co.la.ca.us

As a DMH Contracted Provider:
http://dmh.lacounty.info/hippa/index.html

The Home Page
How to Set Provider Context

Note:
* If you are a first time user, you will be asked to change your password.

* You will then be prompted to a privacy policy statement. Click accept to proceed.


https://dmhisintra.co.la.ca.us/
http://dmh.lacounty.info/hippa/index.html

Log In —- DMH Workers

1. If you are a DMH
employee, go to...

Help
\N o @ 7ot ||aSearch (G Favorites @History | %v =N — . . ...
J.ﬁ.ddress IE https:ffdmhisintra.co.la.ca,us/Home/Public/Login, aspx 2 Enter your fl rSt Inltlal and IaSt
J @Inh’anet"ahflental HealthIHelp Desh"%Newsl ‘]obsl name
searel X || Losfngeles | DEPARTMENT OF MENTALHEALTH [ Home | Clinical | Adminiy

CF e
E;I Sign In /

Inte
reqL

: 7
User ID: |5azar|ah

Ples

Inte

Password: I //\

These computer systems including all related equipment, networks, and
network devices are the property of the County of Los Angeles. These
computer systems are provided for authorized use only and may be
rmonitored for all lawful purposes, &ll information placed on or sent aver
these computer systermns may be examined, recorded, copied, and used for
other authorized purposes during ronitoring, Use of these computer
systermns, authorized or unauthorized, constitutes consent to monitoring.
Evidence of unauthorized use may be used for administrative, crimminal, or
other adverse action. Unauthorized users may be subject to criminal
prosecution. By continuing, vou agree to these terms.

3. Enter password, dot,
and your birth month
and day, e.g.
password.0104

Confidential patient infarmatian, see Califarnia Welfare and Institution Code section 5328.




Log In with a SecurID Card

= Back - = - @ ! | @Search (Gl Favorites @Media @ | %v =] -

Address I@ http:jfdmh.lacounty info/hipaa/indesx. html I

N Q 1. If you are a DMH Contracted Provider, go to
;'." y . LA -

Ko N Integrated System g

i i } To Enrich Lives Through Effective and Canl ervice

= Welcome to the Integrated System Website

What's New as of 6/02/05...  ha Integrated System is the Department of Mental Health's secure, web-based

information systerm designed to comply with HIPAA and improve service delivery.

The deadline for entering May

data has been extended to This Week on the Integrated System

Wednesday, June 8, 2005 IS Mews Bulletins started this week...Bulletin #001 is about Request to Remove 2 CI|Ck to go to the

Discharge Date. Loak for it in "Special Bulletins" under the "Using the IS"
RSA SecurlID logon

Click on your Provider Type abave menu...but first, click on your provider type above!
There's also a DMH CalWORKs Bulletin on “"Guidelines to Avoid DPSS Billing screen and follow

to get started with the new 15
Website, ..
Exceptions' on that same "Special Bulletins" page.
procedures

Help Desk: 213-351-1335
Available M-F, 7 AM to 5:30 PM
After-hours, call ISD Support Line.

Click the banner at the top of this screen to access the 15 with your SecurlD

Card.

at S62-940-0617

Integrated System Hours of
Operation are 6:45 AM to
Midnight, Daily

1S #1 Download
Procedure Code Manual
Revised B/20/04




The Home Screen

Address :E hiips: /fdmhisintra.co.la.ca.usMHome Default aspx

Losfnasles | DEPARTMENT OF MENTALHEALTH

| Home | Clinical | Administrative | Plan | CIOB |

Notices

Mo notices found.

In order to reach the maximum target
population, the Department is sending

IS Alerts to communicate news to its
providers promptly instead of posting
notices on the system. If you have not yet

These options will
change as you
move through the IS

subscribed to receive IS Alert please go to
IS Web site to subscribe.

Don't forget to
use the help
function when

using the IS




How to Set Provider Context

1. Click to get —

J.ﬁ.ddress @https:,l',l'testdmhisintra.u:u:u.Ia.u:a.us,l'CIiniu:alWeb,l'Pru:-viderSelectinn.aspx started
J 7 - 7 |weh Search [ - 7~ | ﬁll_lp-m? T |
AL IEFISS | DEPARTMENT OF MENTAL HEALTH | Home | clinfeal | Administrative— '

2. Your provider
information will
automatically

~_—~_ appear here

Provider Selection

Billing Provider  [1904-ANTELOPE WALLET MHS ~ =

Service Location | 1904A-ANTELOPE j\

3. Select your service
location/reporting unit
from the drop down list

4. Click

Submit |

se previous Provider ID




EXERCISE 2

Find a Client:

= Using Client List and Filter Clients
= Using Search by ID

= Using Search by Custom Criteria

= Result Screen




Find a Client: Using Client List and
Filter Clients

I&%lDEPARTMEN‘IOFMEN‘FﬂLHEﬁL‘FH Home Clinical | Administrative Plan | c1oB |
FE2T5-CHILDREMS @ - CHILDREMS jbagues

Find Client

i Search by I,
Return

Type: [DrH =1 10 |

—hange Provider 5 E
7 Search by Custom Criteria.

Client CTaseload

Last Marme=: |

Client List First Mar=: |

Ciaily Log riddle Inmitial: [

Manmage Sroups Birth Date: I O age: I
Sender: | =1

craar |

Click DMH ID #
to view client q
information e

48 -AFNTEI

DMHID

Tester,ExampleRill {213) 121-1212 ARROYO-012493 01-English
Tester,ExampleBorm {121} 121-1212 COORMN-E4942587 01-English [i]
Client Tester,Examplelom (Z2133121-1212 ARROTO-0124953 01-English

Select the ﬁeld to ﬁlter by ﬁ Tester,ExamplelLanr(213) 454-1717 COOM-E494287 01-English [il
L ase o3

Log

Zhange Prowider

S - Clients

M

ILastNarne \I

For:

[
Enter information B i




Find a Client: Using Search by ID

Add ; : i g 1 R S TS e e
G s rcicn IﬁumbEPAHTMENTGFMEMALHEALTH | Home ‘ Clinical | Administrative | Plan | CIDB |
IﬁW| DEPAR 2 Select 7100-5FY CMHC CENTE: 71004-5FY CMHC jgarciabagues
u d I- - e eC | & |
Find Client
Client Case 4. Enter the 7
digit DMH ID
i g . * Search by ID.
Return /
' Type: [DMH +| 10: |oooooog
Return Change Pravider T

1.Click Change Provider Client CaseLoad
N
INEFind Client Client List
Daily Log Daily Log
Client List Manage Groups Birth Date: Or fge: I
Filter Clients Gendar | 21
Filter B!
: 3. Select
IFlrst Mame 'I
For:
| 5.Click

SL“:I‘I m Clear |

11



Find a Client: Using Search by
Custom Criteria

E°5L 77155 | PEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cI0B |
F100-SFY CMHC CENTE: FLO0A-ZFW CMHC joarciabagues
1. Select Ent
En 2. Complete Information on ?
this page
" Search by 1D,
Return
Type: |DMH = 1o |

Zhange Provider TR
¥ Zearch by Custormn Criteria.

Client CaselLoad

Last Mame: |TestCIient

Clisnt List . First Marme: |E:x:arn|:||e
Caily Log Middle Initial: |
Marnage Groups Birth Date: ID?.:-’lE.fl'EI?D Or Age: |
Gender: | -] 3. Enter approximate

Male age

Fernale

Unknown

4. Click

m Clear

12



Find a Client: Results Screen

Address @ hteps: fitraindrmbisintra.co.la. ca.us/Clinicalweb/FindClientResults, aspx

'ﬁw | DEPARTMENT OF MENTAL HEALTH

Home

Clinical | Administrative | Plan |ZE1EIB |

1904-ANTELOPE Wi190448-ANTELORPE studentl

Find Client Results

Return

Add Client

For:

Filter Clients
Filter Boy:

Ir'-.larne "I

|
Search I

Mo records found meeting the criteria specified.

2. Click toadd a
new client

1.

This message
will appear if
the client is new

13



EXERCISE 3

Add a Client: Identification Screen

= Enter Client Information

Note:
* You must first do a Client Search, before adding a new client.

» The system will bring-up the option to add a client only if a client does not exist.

14



Add a Client: Information

/3 DMHISP | Clinical | Client | Identification - Microsoft Internet Explorer

=
File Edit Wiew Faworites Tools  Help |
o= Back - = - @ | | @Search [3] Favorites @Media @l I%. S e @
Address I@https:,l',l'trainclmhisintra.co.Ia.ca.us,l'CIinicaIWeb,I'CIientIcIentification.aspx j fQGD |Links L '@ I

550988153 | DEPARTMENT OF MENTAL HEALTH

1904-ANTELOPE YALLEY:19048-ANTELOPE Jflynn

| Home | Clinical | Administrative | Plan | CII]B'|

Client Information

8 Identification | Contacts | Financial | Other | Groups | XRef | MCal Benefits |
R eturn Marne Last | First: | Middle: |

If SSN is L—t Blehbast | First: | Middle: |

> SENY | MM Name1 LOC:l
unknown, Gender! —;I felel-H Age: 0

enter Primary Lang: ;l Pref Lang: |

Agency of Primary
Responsibility (APR)
is required if client is

999999999 Marital Status: - Education: IeSS than 18 years OId
y Ethnicity: = ARE:
- Origin: i Tribe!
Enroll Client Emplopment:
Eligibility Histary Handicap:

Living Arrngrnt:

Conservatorship:

Date Of Death: I English Speaking: [

;l lfeteran: |

Cancel | Continue |

Caonfidential patient infarmation, see California Welfare and Institution Code section 5328,




Add a Client: Ethnicity

/2§ DMHISP | Clinical | Client | Identification - Microsoft Internet Explorer

File Edit Yiew Favorites Tools Help
EBack - = - B3 ot | Eisearch [EFavorites  GfMedia @l Ev-S st 8
Address I@ j G |Links *| I

Lo

155 | DEPARTMENT OF MENTAL HEALTH [ Home | clinical | administrative | Plan | c10B |

1904 -ANTELOPE WALLEYT:1904A4-ANTELOFPE Jflynn

If Ethnicity is 03-

If Ethnicity is 04-
i i rion . .
Hispanic, you ? | American Native, you
mUSt SeIeCt the tion | Contacts | Financial | Other | Groups | XRef | Mcal Benefits | must indicate the
Origin S I First: I Middle: I T 'b
e e rioe
Change Prowider Ak Elrst: I Middle: I
T SEN MM Nam81 LOC:l ;l
: Gender! ;| ooE: Age: 0
Daily Log Primary Lanag: ;l Pref Lang: | ;l
Wiew Episodes Marital Status: | Education: -1/
Check Eligibility Ethnicity: iR ape: ,fz/'/
; Cwigin: s Tribe: =i
Enrall Client Employment: I ;I
Eligibility History Handicap: | =
T Living Arrngrant: | =
Conservatorship: | ;l b’eteran.'l vI T
Date Of Death: I English Speaking: [ s I J CI'Ck

Confidential patient information, see California Welfare and Institution Code section 5328,

16



EXERCISE 4

Add a Client: Contacts Screen

= Enter Client’s Contact Information

= Enter Client’s Other Contact (s) Information

= Edit Client’'s Other Contact (s) information

17



Add a Client: Contact Information

RS | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIOB |

F100-SP CMHC CENTE: 7100A-5SFY M jgarciabagues
Client Information Client: TestClient , Example (not ? I
enrolled)

Return

[ Address is required if the

Change Provider

Find Client

Daily Log

Yiew Episodes

Checl; Eligibility

Enroll Client

Eligibility Histary

Iden'tificai:iun.| Contacts | Financial | Other | Groups | » client is not homeless

ClientAddress
Transient/Homeless [ Time Homeless: | _ﬂ
fddress 1: |1E-III Example Strest Address 2. |
Cip |L|:|s Angeles County: | ;I State: | CA = Z-';D-'Im
Phone: (h) [(213)121-1212 (w) |

Address Memo: |

Other Contacts

.I.?J Click to add other

L contacts

Click

Eam:ell Enlléu'e |

18



Add Client: Other Contact (s)
Information

SR 78FISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
7100-5SFW CMHC CENTE: 71005-SFyW jgarciabagues
Contact Information Client: TestClient , Example {not ?
enrolled)
Rurn Last Mame: |TestC|:untan:t Flirst: |Fal-:eC-:|ntan:t Middle: |
Contzct TErpe! |Far|'|il1,r ;l

address 1: |1212 Example Place
Address Z: I.ﬁ.pt. iz

it IL-:-s Angeles

State: [CA =
Zip: |
Phone (Home): [(213) 213-1212

Enter ID if client’s children enrolled in Full
Service Partnership (FSP)

Phone (wark): |

Select if contact

person Click

should NOT be Do not contact

contacted save | cancel |

19



Add a Client: Edit Other Contact

Information

IE:W | DEPARTMENT OF MENTAL HEALTH

F100-5FW CMHC CENTE: 710048-5F\Y CI

| Home | Clinical | Administrative | Plan | CIOB |
jaarciabagues

Client Information

Client: TestClient , Example {not
entolled)

?

Identification | Contacts |

Financial | Other |.Ernup5 | XxRef | MCal Benefits |

Eligibility History

Click to edit

Return ClientAddress
Zhange Frowvider Transient/Homeless [ Time Homeless: | ;|
Find Client fddress 1: |1E-III Example Street Address 2. |
DAy ki ity |L|:|5 Angeles County: |LDS AI"-.IGELES;I State: I -I EJ;D.'IQEIDEIS
Phone: (h) [(213)121-1212 () |
YWiew Episodes .
Address Mermno: | “" sh h The trash can
Check Eligibility S OWS; e deletes
contact info : :
Enroll Client Hhanhi: T information

[\ A

Click

(213) 213-12:

cancel | y%.,—|

20



EXERCISE 5

Add a Client: Financial Screen

= Enter C
= Enter C
= Enter C

lent’s Financial Information
lent’s Benefit Type

lent’s Benefit Information

21



Add a Client: Financial Information

SR I8F IS5 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-5FW CMHC CENTE:71004-5FY CMHC Jgarciabagues
i i Client: TestClient , Exarmple (not
Client Information | | le (
entolled)

Identificaticyn.| Contacts | Financial | Other | Groups | XRef | MCal Benefits |

Return

UMDAP Date: [02/08/2008 Zource of Income: ISSI j
Zhange Provider . . f —
9 Service Location: | # of Dependents; 1
Find Client Caraily 300.00 iabili oo
Incomne (§9: I ; Annual Liability () 0.0
Daily Log Client Reported Be s

“iew Episndes -E

Check Eligibility /Ir

Enroll Client 4 |
Eligibilty History / This field is for client’s
/ initial or annual
Click to add UMDAP date
Medi-Cal or
Other benefits il S




Add a Client: Benetit Information

S5 3RFISF | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CI0B |
71O00-5FY CMHC CENTE: 7100A-SFW CMHC jagarciabagues
Benefit Information Client: TestClient , Example {not ?
entolled)

Return

Select benefit type ’

DescHiotion: |
P Champus

Client/Family
HMO/PHP

I0 Nurnber: |Insurance/Third Party
Medicare

Other County

S0/ Medi-cal

Cancel I | Sauve I

23



Add a Client: Benetit Information

'ﬁ“m# | DEPARTMENT OF MENTAL HEAL TH

F1o0-sFy

| Home | Clinical

Administrative | Plan

| c108 |

CMHC CEMNTE: 71004-5FY CMHC

jgarciabagues

Benefit Information

Client: TestZlient , Example (not

For Medi-Cal

Card fssue Date

Beneficiaries, the CIN

(eight digit number

followed by an alphabet),

and card issue date are

\required

2|

enrolled)
Return
Type: |SD/Medi-cal
Description! |
HMO/eHE: |
CIN: |ooooooooa

=

: |1it/zo08

Cancel I Sahe

24



EXERCISE 6

Add a Client: Other Screen

= Set the Single Fixed Point of Responsibility
(SFPR) or Special Program

= Save the Client Information

= Enroll Client
= Check Eligibility

25



Add a Client: Other Screen

S5 FISF | DEPARTMENT OF MENTAL HEALTH | Home | cClinical | Administrative | Plan | cI0B
7100-%FY CMHC CENTE:71008-SF O jgarciabagues
Client Information Click to set the gllllfnrﬂ:.;;estcllent , Exarmple (not ?
client's SFPR
Identification | (B | | Other | Groups | XRef | MCal Benefits |

Return SFPR /
*' Prowider | ;l

Change Provider

i Special Program

iC

(ADAMS, CASSANDRA-[SFUI368]

Find Client ; :
e hen Birth Information AIILORE, OLUSOLA-[SFY4534]-[07/31/2007
— S ALI, FARHAMNA-[SFY4755]
SR ) : AMES, MICHAEL-[0008022]
: : County: AMDERSON, KAREN-[SFYE420
Vs Episod )
e ERIRREEs Mother's | ANGEL, DONNA-[SFY5042
Check Eligibility First Mame: AMGLIN, RHONDA-[3
Like Clients APPLEBERY, PAT SFYanaz]
Enroll Client | BABATAN, W4337]
ClientID  Clien[yiess [SFva169] -
1

Eligibility History

= Click to select a
rending provider
name

| 'Siauel Cancel I

26



Add a Client: Other Screen

"-;W}% | DEPARTMENT OF MENTAL HEALTH

Return

Change Provider

Find Client

Daily Lag

View Episodes

Checl: Eligibility

Enroll Client

Eligibility History

= = Click for the Special
Client Information | piogram

| Home | Clinical ||

Click to select the Special
Program name

Client; Tes

rm—,mﬂwwm—\

7 \
Identification J/ /({cts | Financial | Other | Groups | JI:R;gf | MCal B'Ené\

* Special Program
Birth Information

1904-AMTELOFE W

A B 3

Last Mame: | ACT
County: [LOS AMGELES Ecig &
' aster are
Mother’s | FSP-Adult
First Mare: ;
Like Clients EsheC:hild
FEP-alder Adult

wellness Center

Save I Cancel

27



Add a Client: Other Screen

o5 IFI5F | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c108B |
7100-5FY CMHC CENTE:710048-5FY C jgarciabagues

Client Information Client: TestClient , Example (not ?

enrolled)
Identification | Contacts | Financial | Other | Groups | X I . I .
SEPR 1. If Country is United
_ & provider [ADAMS, CASSANDRA-[SFY9368 States, you must select a
Change Provider | state

8 Special Program =

Find Client Birth Information
Caily Log Last Mame: | First: | Middle:
Wi B County: [LOS ANGELES =] State: [Ca =] Country: |United States
Muther's I

Check Eligibility First Marme: .

Like Clients 2. If State is CA,
Enrall Client lient I lisnt Name you must select
Eligibility HistoPr———__ a county

3. Click to enroll client 4. Or click ‘Save’
and geta DMH ID # to enroll later
—
\ Sauel Cancel I

28



Enroll a Client

50785155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cIOB |

1904-4NTELORE V:190448-4NTE| jgarciabagues

Client Information client: Testing Once client is ?

enrolled, his /her
: Identification | Contacts | Financial | Other | Groups DMH ID Number —
Return SFPR

: & provider | appears here
Change Frovider . / —
Find Client Birth Info Microsoft Internet Explorer
Craily Log Last Mame : I

' Client was successfully enrolled. DMHID
County A ¥ ~tates - I

Wiew Episodes

Mother's
Check Eligibility First MNarne
Like Client: ik
Enrall Client Client 1D

Eligibility Histary

Save I Cancel




Check Eligibility

o585 1SS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |

F100-5FY CMHC CENTE! F10048-5FY CMHC

Client Information Client: TestClient , Example ] ?

Check Eligibility|
Identitication | Contacts | Financial | Other | Groups | XRef | MCal Benefits |

RS Marne Last |TestCIient Flrst: |E:-:arn|:ule Middle: |
; Alkg Last: First: Middle;
Zhange Provider Ak it daes I
ici = — i Lo gt
S o This is for I\/I'edl,CaI.o.nIy. Click to | B
: check the client’s eligibility Age: 37
Daily Log F ______r0U1-Enaglish =]
View Episodes Mg ~To1-Single ~| Education: [12 Twelfth Grade ]
Check Eligibility—"" Ethnicity: |21-¥hite d
" Chigin: — Tribe! | =
Enroll Client Emplopment: IFC-FuII timme competitive employment (salaried) ;I
Eligibility History Handicap: ||:||:|-r~1.:.t physically disabled/no significant disability ;I
Living Arrngrnnt: |I:|1—Li-.-es alone in house or apartment ;I
Conservatarship: | = | Veteran: IN':' =]
Date Of Death: | English Speaking: W

Cancel I Continue I




Check Eligibility

'ﬁ"a“ﬂ}%} | DEPARTMENT OF MENTAL HEAL TH

7100-%FY CMHC CENMTE: 71004-2Fy M Jgarciabagues

Clinical | Administrative

Check Eligibility

Client; TestClient , Exarmple | ! ?

Return

Client Info

EIiu:{iI:uiIity.r Histary

3. Orclick to
search eligibility
history

CMH I0:

First Mame:

Middle Mame:

Last Marne:

Payer:

Client CIN:

FProvider PIM:

2. Enter a service date

|zze5002 Gender: [Male E
[Exarnple Date of Birth:  |o7/12/1970
| Service Date!  [oz/02/2008| B
[TestClient Card Issue Date[o1/01/2008 B
[Medi-cal = Ente'r your

Medi-Cal
[ooooooooa PIN Number
I-------- /

Submit I
Click i

31




Check Eligibility

oS IRFISF | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CI

08 |

7100-5FV CMHC CEMTE:7100A-SFY CMHC jgarciabagues

(x]

E"gihi"ty - Overview Client: TestClient , Example

Options

Return

MEDI-CF'. noooooons EEIEDDE 2008-02-26 13:14: 285 7100
1

The green check mark means the client is
Medi-Cal eligible, otherwise you will see a red X

Click to see
more details

32



Eligibility

Remember: Eligibility Checks
are all about Medi-Cal

1904-ANTELOPE Vi 1904A-ANTELOPE

| Home | Clinical -ﬁ';:lfﬁi.n"ii.tré"tiv.e- | Plan |-EI{IB|

jgarciabagues [H]

Eligibility - Benefit Summary

Client: ?

Return

Client Payer ID:

Submit Date;

Flan
Coverage

1 Active 30 Health MC
Coverage Benefit Medicaid

Service Date:

You can drill down into the
Medi-Cal benefit information

33



Eligibility History

COURRS | DEPARTMENT OF MENTAL HEAL TH

| Home | Clinical | Administrative | Plan | Eiﬂﬁl

1204-ANTELDPE Wi19048-aNTELOFPE jgarciabagues [
PR T = Client:
Eligibility - Benefit Summary = ?

Client Payer ID: Service Date:
Return

Subrmit Date:

1 Active 30 Health MC
Coverage Benefit Medicaid
Flan
_ Caverage All this data (and there’s a lot of
- it!) is what the State returns in
Provider an Eligibility Check
123

34



EXERCISE 7

Open an Episode:

= Complete Admission Screen




Open an Episode: Admission Screen

5L I#FISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB
F100-5FY CMHC CENTE: 71004-5FY CMHC ] i
Client Information Client: TestClient , Example | ] ?
Identification | Contacts | Financial | Other | Groups | ZRef | MCal Benefits |
Return Marne Last ITestCIient Flest: IExampIE Middle: |
. e First: Middle:
Change Provider Click t . lient’ e I [eels I
_ _ 5 ICK 10 ViIew a client's T Marne ] Loc =
Find Client episode
| nog: 10741271970 Age: 37
Daily Log /Mng: |Dl-Eninsh =] Preflang: [o1-English ]
Wiew EM Marital Status: [0iSngs -| Education: [1z-Twelfth Grade =]
Check Eligibility Ethnicity: LOLl-White &

BT - G — Tribe! I =
Enroll Client Ernploprnent: |FC—F|.|II time competitive employrment (salaried) ;I
Eligibility Histary Handicap: ||:||:|-N-:|t physically disabled/no significant disahility ;I

Living Arrngrnnt! II:Il—Li'-.-'es alone in house or apartrment ;I
Canservatorship: | ;l Letaran: |I'~.In:1 ;l

Date of Death: | English Speaking:
Cancel I Continue I
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Open an Episode: Admission Screen

50785155 | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | CIDB |
F100-5FY CMHC CEMTE:7100A-SFY CMHTC

jaarciabaques

Client EpiSﬂdES Client: TestClient , Example ) ?

| Open | Closed |

Return

Change Provider

Find Client

Client Info Click to open an
episode

Client Case Load

Daily Lag

Checl: Eligibility

]
——— Note: There are no episodes for this client.
SADIBHIER ity (This client is new)

COpen Episode
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Open an Episode: Admission Screen

Referral In Code:
To identify the
agency or person

88515 | DEPARTMENT OF MENTAL HEAL TH | Home | Clinical | Administrative | Plan | 108 |
7100-SFY CMHC CENTE:71004-5FY CMHC igarciabagues
|

OpE“ Outpﬂtient EpiSﬂdE Client: TestClient , Example { ? W_ho referred the
| client to your
— agency.
"mﬁ ]] Admission | Diagnosis ‘ / 9 y
Return . o - .
adrmit Date: [02/08/2008 Physical Disabilty? [0 = eferral In Rpt Unit:
Intent OF Service: |F\ssessment Services |z Dicabled? that referred the

client has

a reporting unit
number. This field
Is optional.

Referral In Cods: |Outpatient - County Contracted
Referral In Rpt Unit: | ||

g
Dual Diagnosis? | d\
=
-]
=
-

Erimary Froblem drea! | Mentally ill

Legal Status: |UOLLINT.G.F1Y admission of MD, (W & I) *

Patient File #: [123
Primary Contact: | ADAMS, CASSANDRA-[SFY9368]

CCCP Due Date I

Click to search Rpt Unit
by provider type & name
(See next page.)

Primary Contact:
Click to select the
client’s primary clinician

Developmentally [~ When the agency
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Open an Episode: Admission Screen
Search Rpt Unit

3} Provider Lookup - Microsoft Internet Explorer =10 x|
5L 8FISS | DEPARTMENT OF MENTAL HEALTH =
Provider Lookup

Legal Entity: [T (Check box i appiies) Click to
Entity Tvpe:  Individual ™ Organization _— select
Organization Type:|LP CONTRACT =
Drganization/Last Mame: EHKI| by :
First Marme: E;]:T?(; [;))I;Oélster
Middle Mame: / Unit number
Reporting Unit: x |
Provider Id: .
[
Click -
=]
&) Done S |4 Internst A
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Open an Episode: Admission Screen
Search Rpt Unit (Cont.)

{ Click to select

T

Client Info

Check Eligibility

Medications

POF Forms

Close Episode

\iew Episodes

Provider Lookup

| 2305

S5 IRFIS? | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | c10B |
1904-ANMTELOPE V1904 8-ANTELOPE jgarciabagues
o ITE (i YA 11 1 8 3 1 T8 3 hitps: / /testdmhisintra.co.la.ca.us = Provideris - O] x|
L ;I IE
DEPARTMENT OF MENTAL HEALTH
—| COURTY|

73605-ENKI/MARGARITA LP CONTRACT O oMd
7173W-ENKI/LAPUENTE LP CONTRACT U OO
7253A-ENKI/COMMERCE LP CONTRACT L] L0
72530-ENKI/COMMERCE LP CONTRACT OO
72548-ENKI/BELL GARD LF COMNTRACT O Oo&Od
7255A-ENKI/PICO UNID LF CONTRACT L OO
72584-EMKI YRF/COVIN LF CONTRACT O |00
7258D-ENKI Y&FACOVIN LP CONTRACT L] L0
7258M-EMKI Y&F/ LP CONTRACT O oMd
7360A-ENKI/MARGARITA LP CONTRACT U OO

Retum

l_ l_ |_|_|E|. Internet

A
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Open an Episode: Admission Screen.

S50 8F 159 | PEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
F100-ZFV CMHC CENTE:71004-5FY CMHC jgarciabagues
- - . ] |
OPE“ Outpﬂtlent EplSﬂdE Client: TestClient , Exarnple | ?

Admission | Diagnosis |

Admit Date: IDEHDBHEDDE Physical Disability? IN.:. TI

fntent OF Services: |.ﬁ.ssessment Services ;I g;a;;illi?jn;entally IND_ 'I

Patient File #: [123
Primary Contact: | ADAMS, CASSANDRA-[SFYI365]

CCCP Due Date I

The provider’s Referral In Code: IDutpatient - County Contracted =]
information is eferral In Rpt Unit: (4297 | 7173VENKILAPUENTE | oa
automatically Dual Diagnosis? | =
added from the Primary Problern Ares: Ir‘-"lent.all'!,r ill =]
Search Rpt Legal Status: |'-.-'OLI_INT.|5.F:T admission of MO, (O 8 1) ;I
\_Unit screen | i
=]

CIle ———— Continue I
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EXERCISE 8

Open an Episode:

= Complete the Diagnosis Screen




Open an Episode: Diagnosis Screen

578153 | DEPARTMENT OF MENTALHEALTH | Home | Clinical

Administrative | Plan | CIOB |

F1O0-5FY CMHC CEMTE:7100A-5FY CMHC

jgarciabagues

{

: ?

UPE“ Outpﬂtiﬂnt EpiSﬂdE Client: TestClient , Example

| s M=

| | BT M9, othe

This dr; - Admission | Diagnosis | Click to view or add notes

 Interaction w/ Legal Systemn

—

I |

L1, Inadeduate Information

p down—_
lists the primary | _
diagnosis LA AXIS ¥
codes. |295.30 - SchizupW . Primary Support Group GAF
;I 0 [T 2. Social Environment Z0
P
—
C(j:.IICk to .fmd a I ;I D [ 3. Educational
1agnosIs
codge that is not on D14, desupational el
' " 5. Housing 295,30 =]
the list. |
[ 6. Economic Secondary:
[T 7. Access to Health Care I ;[

43



EXERCISE 9

Add Services

= Notes on Evidence Based Practice




Add Services

CSLIRFISS | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | CIOB |
F100-2FY CMHC CENTE: 7100A-5FY CMHC Jjgarciabagues [

Client Episodes To add a service, find I ( B
the client and the Episode.

Options | Open | :l:ln'ﬁ_ffﬂ_]

Feturn - el - Diagnosis | ! -
peloa o Diagnosis S o
| 1/0 Admit Date Code Primary Contact

o zfafeons zes.aolil ADAMS-SFEvasss [ 0o o o

Change Provider

Find Client

Client Info

Client Case Load

Craily Laog

Check Eligibility

Open Episode

Eligibility History




Add Services

'ﬁ“&ﬂfﬁ | DEPARTMENT OF MENTAL HEALTH

l-Hnme | Clinical | Administrative | Plan | CIDB

F1O00-SFw CMHC CENTE: 7100A-5FW

jgarciabagues

D“tpﬂ tient EpiSﬂdE Client: TestClient,Examplel

Return

Find Client

Client Infa

Check Eligibility

Medications

Close Episode

Yiew Episodes

Services | ¥oid Serﬁii:es I Diagno=is [ Adniiﬁsiun_.|

Click to begin entering
a service
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Add Services

What 1s Evidence Based Practice?

They are techniques that use research results, reasoning, and
best practices to inform the improvement of Mental Health
Care. DMH is now using the IS to track the use of these
techniques. Examples: assertive community treatment,
supported employment , integrated dual disorders treatment,
family psychoeducation.
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Add Services

Flidenoe Based Fractice J/ The system may allow you to select up to 3

00-Mo EBP/SS 7 ‘ options
01-EBP ACT —
10-EBP MST —

11-EBP FFT
E0-55 Peer &/or Fam

E1-5% Psy/Edu ll

Eidence Based Fractice:

57-55 Ptor Subsbuse  a|
Select multiple objects next to \\ EE-S% Inteqg Aqging

each other by holding down the CO-55 Inteqgrated DD

SHIFT key while you click | el ey
6G1-55 Age-5

Or use the CONTROL key while | 39-LIk EBP/55
you click to select items that are

NOT next to each other




Add Services

Note: when RP’s have a termination date,
only dates of service for that date or prior

| Home | Clinical | Administrative | Plan | EIDB-l

can be billed. T
904-AMTELOPE Wi .
Click to select
\/
: =1 pos:|
Bk Brod = I You may
— YR EF | DFE VIDA-[EdaZ740]-[ 03 e select up to
Check Eligibility BEMMETT, WOMNIE-[EZ32633] lidence Based P@?’ 3 ti
: © FacdBOGOST, BRUCE-[LBBO112] - No EBP /52— opuons.
Claim BURGOYME, KARL-[E419051] N1-EBF ACT
Othd CHAMPION, WANDA-[0496982]-[03/28/2008] | 0-EBP MST =
CHEUMG, MAM CHING-[0503957] | 1-EBP FFT
CHUMNG, CHRISTOPHER-[0290802] EO-5% Peer &for Fam
Telep| cLEMENTS, vV OMNE-[E414029] 1-55 Pey/Edu ~|
AdditiofC20N, BRENDA-[E434287] r
Total Time for this Staff:
ID Hrs I Minutes 1
Add == |
Total Time in Minutes: I':'_l e Chan I Si:e I Canvel |
/
— /

claim. There is not need to save ready to claim




Add Services

EW,'F# | DEPARTMENT OF MENTAL HEALTH

Home | Clinical | Administrative | Plan | CIOB |

F100-5FW CMHC CEMTE: 710048-5F%

Check this box if the

Add Outpatient Service

Service Location is
Medicare certified

ClientiTest,Examplel

ze: |
Bl Frocedurs Code! |
Vi i (wld !
Check Eligibility Fes seflies I

: ace To Face Time:
Claim

- #)ther Tirne: ||:|
The Sum of Face to Face
and Other Time cannot be Telephon col: |
Zzero al Participating Staff

—

i - dered Total Tirne for this Staff:
service was rendere

. ||:|
by Telephone, it cannot Hes
have Face to Face time

—

Add == I

Total Time in Minutes:

;l A&G" Eraciice:

His I_ Minutes a EBR/SS ﬂ
_ -EBP ACT
Hrs I Minutes 10-EBF MST
11-EBF FFT

. . 50-SS Peer &/or Fam
Medicare Certified gi-5% F‘syr_.-"'EdLl ;I
Minutes 1
Claim Lave I Cancel I
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Add Services

E538FI5 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |

1904-ANTELORPE w1904 4-ANTEI jgarciabagues

Outpatient Episode Client ?

Services | Yoid Services ] Diagnosis ] .ﬂdmlﬁslun-|

Return lna a
Find Client (Erovi -

: ARROYO-0124939(1) O 7
Gelighehik _ WONG-0504140(1] [i]
Check Eligibility ¥ nas1ss2008 Mooedlil  wonNG-oso4140il  FE G
Medications +

1
Close Episod ) . .

i s If you saved the service without claiming,

view Episodes click to go back and claim

et

To Date

I—
Search I
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EXERCISE 10

Add a Claim:
SOC Obligation, SED Healthy Families
Service Facility Address, EPSDT Scr Ref
Emergency, Pregnancy
Dup Override
Add a Plan
Add Medicare/Other Insurance
New Edit Messages

Claim Status Icons under “S” Column in Episode
Screen

Sample of Claim Status Screen with new fields
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Healthy Families

Add a Claim: SOC Obligation, SED

E‘E‘é‘ﬁ% | DEPARTMENT OF MENTAL HEALTH

| Home | clinical | Administrative | Plan | c1os |

Check box
that when
is selected

indicates

Service Facility [
Address

aim Flans:

Data entry field for
Client’'s Share of
Cost Obligation

Code:

S0C Obligation: I Medi-cal [T E‘-.-"C:'

EPSDT Scr Ref [ Emergency O Pregnancy - Dup Override |

1904-ANTELOPE V:1904A-ANTELOPE

Add Outpatient Claim Gliant: T8 EXEMPIEL ) ?
Client Benefits I ;I Staff Code: LBBO11Z2

Gk Service Date Frocedure Modi1 Mod2 Unit Type  Units Rate

T 01/02/2010 a0s02 M3 100 3.16
Check: Eligibility 02
Claim Amount: Late
S |315.|:u:| | =]

SED Healthy Families

Medicare / Other Insurance:

claim is for
SED
Healthy
Families

‘ Service
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Add a Claim: Service Facility Address

= E8UIFFI5 |DEPARTMENT OF MENTALHEALTH Home | Clinical | Administrative | Plan | CI0B
EBRTAFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c1os |jf & | = o LIE0
5 | Facility Address Clln TestErampe ) ?
Add Outpatient Claim Client: T2t Example ) Gt | T s s
il ServiceDate Praocedure Modi Mad2 UnitType  Units Rate
Client Bensfits I ﬂ LEBO11Z 01022010 90802 I 100 316
fokias Service Date  Procedure Modl fit Type  Units Rate | st 1 | s 2|
ChECk Ellglhlllw ) Ulfﬂz;zUID BUEUE MJ ]'UU 3'15 City: State: m Zip:
— Claim Amount:
Service IBlE'DD . E
S0C Obligation: Medi-Cal I EVCH] SED Healthy Families [ |
: " | e | it | ol
Service Facility EPSDT Ser Ref[ Emergency O Pregnancy O Dup Override r =l
Address
Claim Plans: Medicare [/ Other Insurance:
o i i . . .
For LP Directly Operated claims This is for LP Directly Operated h

ONLY, click to go to Service Facility
Address screen to enter or view any
corresponding address information.

providers ONLY, If Medicare is selected as a
payer and the Place of Service is not home
or office, ensure Facility Address has

. . . been entered. Otherwise, an edit message

* For LP Contract Providers if Service will return that reads: ‘Service was not

Facility Address icon is selected, it Submit | Save | _fﬂl rendered at office or home. Cannot submi

will return an edit message which claims to Medicare without a Service
reads: ‘The Provider type is not Facility Address’
allowed to enter Service facility

Address.’




Add Claim: EPSDT SCR Ref,
Emergency

:L:W%‘-I DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | c1oB |
1904-ANTELOPE Wi 19042A-ANTELOPE S
Add Outpatient Claim Client:, Test, Example ( ) ?
Client Benefits I ;I Staff Code: LBBO112
Bk Service Date Procedurs Modl Mad2 Unit Type  Units Rate
check Eligibility 01/02/2010 Q0802 M3 100 3.16
Claim Amount: I Late -
Service iy Caode: I —I
SOC Obligation: | Medi-Cal [ EVC:| SED Healthy Families [T
Service Facility [ EFSDT Scr Re Emergency 2 Pregnancy [ CDup Owverride O
Address

Claim Plans:

i Check box that when is T
selected indicates claim is
for EPSDT screening Check box that when is
referral selected indicates claim is

for Emergency service

a1 SR A ke a 2L PTG,
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Add a Claim: Pregnancy, Dup Override

508515 | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE WV:19028-ANTELOPE
Add Outpatient Claim Client:. Test, Example ( ) ? ‘
Client Benefits | ;l Staff Code: LEBBO112
Hkiinn Service Date Procedure Mod1l Mod?2 Unit Type  Units Rate
Check Eligibility 01/02/2010 90302 M3 100 3.16
Claim Amount: Late =
T [z16.00 i | |
S0C Obligation: | Medi-Cal [~ EVC:| SED Healthy Families [
Sszvin:e Facility [ EPSDT Scr Ref [ Emergency I Pregnancy, Dup Owverride ‘
Address
Claim Flans: Medicare [ Oitb _afance: ‘
Check box that when is selected -
indicates the client is Pregnant. (Only for Outpatient Claims)
b | Check box that when is selected indicates
If selected and client is not 4 claimis a valid duplicate.
== | female, you will receive an edit . L
message which reads: ‘Client is 41| If Duplicate Override is not selected, the
" | not female. Cannot select | system ensures a non-voided claim that has
Pregnancy’ not been denied by business rules does not
already exist. If claim already exist, the

following edit message is displayed:
‘Duplicate service has already been
submitted’




Add a Claim: Add a Plan

Claim Flans:

£S5 RPISE | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |

F100-SFY CMHC CENTE:7100A-SFY CMHC

N\

Click to begin adding a
Plan for your claim

Outpatient Claim - Plans Client: TestClient , Exarmple { ) ‘ 2

Erntinns Client Benefits |SD/Medi_Ca|:gggggggg,q =1 Staff Code:

Return = i i 1 S II t

_ ServiceDate Procedurs Modl Modz UnitType Units . Cro o
02/08/2008 Q0501 M1 1zo0

pick a plan

Plans: [ = |I

Fay Crder: I—-ﬁ Pay Order mUSt be 1

ﬁm 'f'a”""’ | I YOU click to add a second plan per
s "1 claim, the IS will generate this error
2l message

This means that

Xl
" Maximumm of 1 Plan is allowed
57
already added L -

your plan was




Add a Claim: Medicare/Other
Insurance (Payer)

'ﬁ'ﬂj‘ﬁ"%| DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | c1oB |
1904-ANTELOPE V:1904A-ANTELOPE
Add Outpatient Claim Client: Test, Example ¢ ) ?
Client Benefits I ;I Staff Code: LBB011Z2
Bk Service Date Frocedure Modil Mod2 Unit Type  Units Rate
check Eligibiikye 01/02/2010 Qo302 11 100 3.16
Claim Amount: Late =
ST TN [316.00 e | |
SOC Obligation: | Medi-Cal [~ EVC:| SED Healthy Families [
Service Facility [ EPSDT Scr Ref [ Emergency |_ FPregnancy [ Cup Owverride r
Address

Claim FPlans: Medicare / Other Insurance:

i}
e
4
1 Click the blue plus sign to enter
Medicare/Other Insurance information s e
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Add a Claim: Add Medicare/Other
Payer (Insurance)

Amount Paid Field
Payment Date Field

| DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |

« If provider is LP Contract
and Medicare is listed as
a payer, Medicare paid
amount is required. An
edit message will return if
omitted ‘Medicare paid
amount is required if
Medicare is listed as a payer’

Drop down menu displays
i . . : the list of Other Insurance,
'tpatlent Claim - Other Payer  client: Test Example system allows up to 5 Other
. . Insurances per claim.

Gliok Benehls: | | | Medicare is displayed only if
a Medicare ID is recorded in

) o o ServiceDate Frocedure Mod1 Mod2 UnitT Client Reported Benefits of
. providaer Is ontraci 01/02/2010 90802 M] . . .
and Medicare s llsted as a 102/ Financial tab, Client screen.
payer, Medicare payment
date is required. An edit :(
message will return if omitted Payer: | -
‘Payment Date from
Medicare is required’. SubscriberlD: |

If Payment date prior to
Date of Service is entered,

Displays the client’s Subscriber

Amount Paid:
an edit message will return | ID for the payer.
that reads: ‘Payment date must  Date:
be after the date of service’ s « If the Payer is Medicare, the
« If Provider is LP Directly Auth Code: | client’s Medicare ID displayed in
Operated and Medicare is the Client Benefit drop down is
listed as a payer, Medicare
Amount Paid and Payment Save | Cancel pOpUIated here.

Date fields are disabled for

entry. Cannot be entered. * If the Payer is Other Insurance ,

P EEYEREYEY}Y}Y}Y}YEhEE Subscriber ID needs to be

» Both DO and CP if Other
Insurance is selected as a payer, entered.
amount paid and payment date
are required. Edit message will

return if omitted ‘Payment Date

\ from Other Insurance is required.’ ‘




Add a Claim: New Edit Messages

New Medi-Cal and Medicare Edit Messages in the Claim Screen
regarding Short Doyle Medi-Cal Phase Il Implementation:

« ‘Cannot submit claims to Medi-Cal when claim balance is less than or equal to zero.
Claim balance is calculated as follows: Lesser of Claim or Contract amount minus
sum of Other Insurace, Medicare, and SOC Obligation’

* ‘Client has a Medi-Cal ID but Medi-Cal is not selected as a payer.’
 ‘Cannot submit claims to Medi-Cal when Procedure Code is not billable to Medi-cal.’
 ‘Cannot submit claims to Medi-cal when Plan is not billable to Medi-cal.’

« ‘Claim is billable to Medicare but Medicare is not selected as a payer.” For DO
providers only

* Warning:’ Claim is billable to Medicare, but Medicare is not selected as a payer. If
you wish to continue without fixing select OK. Otherwise select Cancel. For Contract
Providers

 ‘Cannot submit claims to Medicare when Procedure Code is not billable to
Medicare.” For DO Providers only

 ‘Cannot submit claims to Medicare when Plan is not billable to Medicare.” For DO
Providers only

Note: Edit messages generated by the system are intended to alert and stop 60
you from potentially submitting an erroneous claim.



Add a Claim

If:"&‘,}ﬂ?|[:nEFutuv'rrn.'lEM'r OFMENTAL HEALTH | Home | Clinical | Administrative | Plan | c1o8 |
1904-ANTELOPE V:1904A-ANTELOPE
Add Dutpatient Claim Client: Test, Example | j ?
Client Benefits I LI Statt Code: LBBO112
Return Service Date Frocedure Modl Mod2 Unit Type Units Rate
Check Eligibility 01/02/2010 g0802 M1 100 3.16
Claim Amount: Late =
e [316.00 e | |
SOC Obligation: [ yegi-cal [T Bve SED Healthy Families [ |
Service Facility [ EPSDT Scr Ref [ Emergency O Fregnancy B Dup Owverride gt
Address
Claim Flans: Medicare / Other Insurance:
Pil-ld-
mount
CiGF {? Other 495734657
4 4 Otherwise
. click to save
. . %‘it Cancel
NOTE: Medicare and Ins Paid Amount cannot L/ T -7

be more than the claim amount. ifitis you will
get an edit message which reads: ‘Medicare
and Ins Paid Amount cannot exceed lesser
of claim or contract amount.’

rrvrriin Wi lFars s Trekibokin e Ferien o

Click if you're ready
to submit




Add a Claim

5L I8F IS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c108B |
F7100-SFY CMHC CENTE: 71004A-5FY T Jgarciabagues
ﬂ“tpatient EpiSﬂde Client: TestClient,Example( i ?
fons Services | Yoid Eeruic35'| Diagnusi5'| Admission |
eI | |Service Date PDS Total Time|# Staff Procedure Rendering Provider/M|S C D
Find Client ¢ oz/osszons 11lil120 11 aos01lil  apams-sryesesil  [ES|E]
Client Infa +
1

Check Eligibility

Medications

| s Click to see
Giare.tnisnse claim status
View Episodes
] You will see this screen after you’ve submitted
or saved the claim.
To Date

I—
Search |
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Claim Status Icons Under “S”
Column 1n Episode Screen

Claim Status Icon
: e Click to view under ‘S” column in
sis | Admission status the Episode Screen

.1' .“-_._'E-' '-'I-I-L‘.:.i':-"-r. e g e s e = . .
Staif Procedur s, (Red) Denied Claim

\

aogsoeli] | status (Green) Approved
aogndlil  BEN ik 2633 [i] Pending
ansnilil  pER Viewstats %xl [4i] Claim Saved, not yet
angndlil [i] Submitted
Click to view .
angoilil | status sze33dl | @G/ Service Saved, not yet
i - Claimed
= Click to view the claim ID #, IS = Forwarded

Since this service has
not been claimed, you
have the option to pd
delete it.

claim #, and submit date

————

Pending Adjudication

Submitted

: Pending CPE
You should not see these icons. If you

do, please call the CIOB help desk.

|
|
ERREEEEEE]
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Sample of Claim Status Screen

COURES | DEPARTMENT OF MENTAL HEALTH

Claim Status

Claim ID: | Status: I.-'_-E;-RC:'-_-'ED

Submit Date:

Submit Source: |C!ir:i:a| I Claim Type: ICEIGIH;_-I_

Service Begin Date: |4 Service End Date:

Claim Amount: Private Ins Paid:
Contracted Amt: Medicare Faid:

CPE Contract Amt: Medi-Cal Paid:

DMH Local Amt:

Deny Source: I Deny Rule:

Deny Group: I Deny Rule
Description:
Deny Reaszon: I

Adjudication Date: |13/09/2009 “aid 5tatu5:|— '

‘Client Amt Paid’ field has been relabeled to

‘SOC Obligation’ to capture the Share of Cost

Obligation of the client. if an amount is entered in

the Claim screen, you will also see the amount
here.

64



EXERCISE 11

Void and Resubmit:

Void a Claim Submitted in Short-Doyle |

Void Function Disabled for Claims
Submitted in Short-Doyle |l

Resubmit a Claim
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Void Claims - Short-Doyle 1

L
GW | DEPARTMENT OF ME EW| DEPARTMENT OF MENTAL HEALTH

| Home | Clinical ‘ Administrative | Plan | CIDB |

7100-5FV CMHC CENTE: 71004-SF\ CMHC

Outpatient Episudei

Services l
R EtLI rmn sy -

Find Client

Client Infa

jgarciabagues
Client:TestClient Example

{ | . ) ?

Outpatient Service

RP: IADAMSJ CASSANDRA-[SFY936E] DOS{oz/08/2008

un I Procedu
C|ICk to go to the Claim screen
3 |UITICE ﬂ

5 Click to begin voiding a

Medications

Close Episode

Yiew Episodes

Fram Date

R

To Date

I—
Search |

Claim
: Evich Eased Practice:
Face To Face Timne: I Hrsl Minutes e R LR
. Gther Time: ID Hrs |3|;| Minutes 01-EBP ACT
claim 10-EBP MST
11-EBF FFT
ol . o 50-55 Peer &for Fam
Telephone ] I MedicareCertified [H £1-55 Psy/Edy j
Additional Participating Staff
ClamID: 30514860 | 7 |Name Hours Minutes |

Submit Date: 02/26/2008
Total Time for this Staff:

ID_ Hrsl— Minutes 1

Add e |
Total Time in Minutes:

ET) | 53“' l:ancell
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Void Claims - Short-Doyle 1

S IRFISS | DEPARTMENT OF MENTAL HEAL TH

Home | Clinical | Administrative | Plan | CIOB ]

F100-5AV CMHC CENTE:7100A-5FV CMHC

Submit Date: 09/17,/2009

Zlaim Plans:

Medicare / Other Insurance:

Outpatient Claim Client: TestClient,Example i ?
Client Benefits ISD.I"MEdi-CEI|: - Staff Code: SPW4755
Bakinn ServiceDate FProcedure Modl ModZ2 UnitType Units  Rate
; Ma 120 2.25
T Qzf08rk008 90801
Claim Amount: |23-—'.9I:I Late | "I
Code:
SoC Cbligation: ||:|.|:||:| Medi-cal [l EVC:| SED Healthy Families [T E
ast Claim Info. ]
Claim 10 i Service Facility [1 EpsDT Ser Ref Il Emergency I Pregnancy I Dup override IR
Address

| 1 . Paid Subscriber
Amount ID
EPSDT:9/2009 CGF i . .
RS Click to void
SOy Medi-
cal 1 1
N ;

1 REEu'bmfl:I Vaoid I 5Lﬂ:||'|'|":| Sawve I L'-am:E]I
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Void Claims - Short-Doyle 1

'&W | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan'| CIOB |
| Click to view voided claims
Outpatient H_'_ lient: TestClient,Exarmple( ] ?

\

\
| Services Hnﬁ‘\ﬁeruice | Diagnosis | Admissinn-|

¢ nz/osszo0s #1103 120
Client Info 1

Options

Return

Find Client

Check Eligibility

Medications

Click to see the

izl Episad i
ose Episode claim status

“iew Episodes

V stands for Voids
] * If R, status is requested

T * If P, status is processed
I—.
Search I




Void Claims - Short-Doyle 1

r
ESSJ8F IS5 | DEPARTMENT OF MENTAL HEALTH The claim was requested
to be voided
Claim Status The claim has been approved \

\
Claim ID: |.:|:|519923 \Sﬁfﬂﬁ.ﬁPPRG'-.-'ED
Submit Date: Adjudication Date: .
ubmit Date ||02;2g.gzuua judication Date II:IE,-“ZE.,.'“EEIDE Void Status: [REQUESTED
Submit Source:  [Clinical UT Claim Type: ICRIGIP—J.&L

Service Begin Date: M Service End Date: M S0C Obligation: [g.og
Claim Amount: W Private Ins Paid: |_
Contracted Amt: W Medicare Paid: [ oo (CPE Threshold Action: |—
CPE Contract Amt: |_ Medi-Cal Paid: [5. oo CPE Release Type: I—

DMH Local Amt:  |i534 90

Deny Source: | Deny Rule: I
Deny Group: | Deny Rule I

Description:
Deny Reason: I

Configential patient information, see California Welfare and Institution Code section 5328.




Void Claims - Short-Doyle 1

Administrative | Plan | CIOB |

5878515 | DEPARTMENT OF MENTAL HEALTH | Home | clinical

7100-5F CMHC CENTE:71004-SFY C jgarciabagues

Dutpatient Episude Client: TestClient,Examplet ) ?
< 3 Services | ¥Yoid Service | Diagnosis | Admission |
Eturn
S " Service Date PUS Total Time ¢ Staff Procedure Rendering Provider
AR g nzma;znna' 11III 120 _1 sos01lil  ADAMS- SFUQSGBIII EEr
Chent Info 1
This means the claim was resubmitted. Click
to see claim cycle or submission history | Home | Clinical | Administrative | Plan | CI0B |
7100-SFV CMHC CENTE!7100A-SFY C jgarciabagues
Outpaue“t Claim Cvcle Client: TestClient , Example ?
i !
Epﬂnm: : Current Services:
Return Staff code:  Service date: Procedure: Mod 1: Mod 2@ Unit Type: Units ©  Rate:
SFVY9368 0z/08/2008 90801 M3 120 2,25
. " #iService Date |PDS Total Time|# Staff Procedure Rendering Provider/M!S
Here is the
. 1.2/8/2008 11[ilj120 1 ongoilil  aDams-srvoszeslil XS [
Information. ' ' ' o

¢ 2 2/a/2008 11lil120 1 gpaollil  aDamMS-SFyosealil WP i




Void Claims - Short-Doyle II

EW|DEPARTMEM OFMENTAL HEALTH | Home | clinical | Administrative | Plan | c10B |
535 7-ROYBAL FAMILY M:6857B-ROYBAL GRIFFIT
Outpatient Claim Client: TestExample, Client { ) ?
Client Benefits | =O/Medi-cal: | Staff Code: 0445749
Poeskterin ServiceDate Procedure Mod1 Mod2 UnitType Units Rate
. 03/22/2010 Q03802 M3 105 3.16
Service
Claim Amount: |331_‘5,:| Late | ]
Code:
S0OC Obligation: I? Medi-Cal B EVC:|sg SED Healthy Families &
Last Claim Info.
Claim 1D: H Service Facilty [ EpsSDT Scr Reflf Emergency IF  Pregnancy IF Dup Override IT
Address
Submit Date: 03/22/2010 Claim Flans: Medicare / Other Insurance:

_ The void button is

HMO/PHP: A

=0/ Medi disable for claims
cal submitted in SDII.

Rasuhm?l\uid I Submit Save I Cancel
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Resubmits

This means the
claim is denied
and can be
resubmitted.

I S

':':W | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrati\ \Plan | CIOB I
7286-FIVE ACRES:72864-FIVE £ jbagues

Outpatient Episode

Return

Find Client

Client Info

Checlk Eligibility

Medications

Close Episode

View Episodes

From Date

e

To Date

e

¢ opi/oaszo08 1201370
¢ oi/oz/2008  12(i] 360
28/z007  12lil47s
F 123 1201 330

CASILLA-FADEE64[L]
Hzo1alil  caAsSILLA-Faoseedlil
Hzo1slil  casILLa-Faosssalil
Hzoizlil  caAsSILLA-Faogeed il
Hzolzlil  casilLa-Faoseedlil [FEI(E]
Hzo1glil  casilLa-Faoseed il [FIED(i]

Click to open the service and go to the claim

Search I
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Resubmits

5785155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
F2on-FINE ACRES F280A-FIVE & jbagues
Outpatient Service Client TestClient , Example ?
! 1
Click to go to the Claim screen =] oos: [tzzeizonr |
Focedure Code! |H2019—Therapeutic Behaviaor Serv -
Place Of service |H|:|rr|e =]
, Evidence Based Practice:
Faoe To Face Time! Hrs Minutes
Claih” E =
Oty Tirne! |2 Hrs Il':' Minutes O1-EBP ACT
10-EBP MST
11-EBP FFT
Telephone r ol |2 MedicareCertified [ 50-55 Peer &/or Fam
Additional Participating Staff 1235 Bex/bdu =

Clairm I I
Submit Date: 0140952008

Taotal Tirme far this Staff:

I':' Hrs I Minutes
Add == |
Total Time in Minutes:

Claim Save Cancel




Resubmits

E95LI8FISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |

FZ286-FINE ACRES:725804-FIVE ACRE

Outpatient Claim Client: TestClient, Example ?
( )

Client Benefits | ;l Staff Code:
o— ServiceDate Procedure Modl Modz UnitType Inits Fate
Check Eligibility 12/28/2007  Hz019 ['Et * M3 475 218
G Claim &mount: IlDSS.SD Cau:uSE: I ;I

S0C Obligation: ||:|.|:u:| Medi-Cal M EVC: |9 SED Healthy Families [

Service Facility [] EPSOT Scr Ref C Emergency r Fregnancy 1 Dup Owverride |-

El Address
Clairn 1D Zlairm Plans: Medicare / Other Insurance:
Submit Date: 01/09/2008 .m ay il
A=

EPSDT:1/2007
EPSDT:10/2007 +
EPSDT:11/2007

corrections

1

submit I "l!uidl S-‘uIngitI Sauel Cancel




Resubmits

a DMHISP | Clinical | Closed Dutpatient Episode | Services - Microsoft Internet Explorer

File:
A Back = = - @ | | @Search [3| Favarites @Media @ | %v = = E
Address I@ https:fftraindrhisintra. co.la. ca.us/Clinicalweb/OutpatientEpisodeServices. aspx j
LAV EFISS | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | c108 |
f fi Jflynn
Outpatient Episode client TestClient , Example ? || This means that
Services | ¥oid Services |D'i'aig'i'1'u's:i:5 |'ﬁﬂrh"i'$fsiﬁn‘ | ) the claim was
Return ._ : i S I ] reSme|tted
_ T ) .
Find Client
¥ pamzizaos 11070 ACTET-E4475550]
Client Info ‘:? )
oos11/z006  11lil75 angodlil  ALWEY-E44 7588 FE L]
Check Eligibility 7 n9/10/2008 #1165 1 gog04[il  ALVEY-E4475580] =[]
ati 7 a7/01/2006 % s3] 151 1 aggpz[i]  AMBROSIO- [El[4]
Medications A01f ]
Close Episode F 07012008 3350 1 angoilil  ALWEY-E447sesil QlET
7 ot/oi/2008 53151 1 aggoz[i]  AMBROSIO- EE (il
Ez613544]
r— -
To Date
Search I

Confidential patient infarmation, see California Welfsre and Institution Code section 5328,




Resubmits

43 DMHISP | Clinical | Closed Dutpatient Episode | Services - Microsoft Internet Explorer

File  Edit Yiew Favorites Tools  Help

Back - = - (i at | {Qsearch [GFavorites GfMedia £ | By S = 2

Address IE. o O o U T PR =]
L3785 153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE WALLET: 1904 A-ANTEI iflwnn
Qutpatient Claim Cyc|e Client: TestZlient , Example ? On the first line
Current Services: 18 the Oflglﬁal
Return Staff code:  Serwice date: Procedure: Mod 1@ Mod 2@ Unit Type:  Units :  Rate: deﬂied Claim. On
E447535 09/10/2006 90304 1] a5 1.50 the second line is
|__#/Service Date otal Time# Staff Procedure Rende er M5 |C | the resubmitted
1 9/10/2006 11lilgs 1 gosodlil  ALVEY-E447588(] EE!\ 1ai ith
& > an0/2006 11lilas 1 gog04lil  ALWEY-E4475680] [=1i] Claim with an
approved status.
1 pproved
Click on icons to
view mote
information

Confidential patient infarmation, see California Welfare and Institution Code section 5328,
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EXERCISE 12

Prescribing Medications:
= Go to the Medications Screen
= [ssue an RX Card Number

= Enter Drug Allergies
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The Medications Screen

]I'i."‘“‘l.l'ir' | Chindsal | View Dipin Episodes - Magrodalt Internel Exgpharer
Fle Edif Vew Favorles Tool  Help

aMIQ‘:ﬂIEJL .;"; 4 L -, S - o]

LW‘ DEPARTMENT OF MENTAL HEALTH
Find your client and -

click on his/her current

| Home ‘ Clinical ‘ Administrative ‘ Plan ‘ CIDB I
jgarciabagues

1904-ANTELORE V1904 4-ANTE|

Episode... Outpatient Episode Client; TEST PATS ?

PRI Services ‘ Yoid Services "Diagnusis ‘ Admission-|
Return —

Dptions 4

B 1 Find Client

#kurn [ﬁ ]

Change Frovider (B BESER | Client Info Medications are

Find Clert = Check Eligibility INSIDE the

Climnk Tide Medicatio EpiSOde.

Chent Cage Load Close Episdpadications Click M.edlcatlons on

o the Option menu

Cisily Log Wiew Episodes

Check Elgdbiliby ]
From Date

Open Episode l—

Eligibulity History To Date
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Prescribing Medications

'ﬁ“wm|DEPARTMEMT{}FMEHTALHEALTH | Home | Clinical | Administrative | Plan | c10B |

1904-AMTELOPE W:i1904A-ANTELOPE

Medications Current Client: TEST,PATS ?

Return

Current | History | Write Ru | Med l]rdEr| Drug Allergies | Rx Card Info |

r

\\

This is the main Meds screen...notice |

that there are tabs across the top.. lets

take a look at each of them starting with
the RX Card Info. )

Click
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Prescribing Medications: Rx Card

CSLI8FIS? | DEPARTMENT OFMENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIOB |
1904-aMNTELOFE V1904 4-ANTELOPE

Medications Rx Card Info

Client: TEST,PATS ?

i:urrent_| History | Write Rx | Med Order Drug Allergies | Rx Card Info |

Return

Card Number
1223848

ozo3z0o09

kNext: Drug Allergies....

(Returning Clients should have
An RX card number, but if not
you enter it and click “Add”

p, Click
Card Mumber: 1223848

Add

80



Prescribing Medications: Allergies

5785155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB

1904-AMTELOPE W 19048-AMTELOPE

Medications Drug Allergies Client: TEST,PATS ?

Current | History | Write R | Med Order | Drug Allergies | Rx Card Info |

Return Eﬁi AL100

1

(If the client is allergic to meds,1
list them here, type the
medication and select the

| drug name type. y

Mn@:‘lﬁrlennl
Drug Mam vpe: | Generic Name;l
Generic Mame

‘Trade Mame

Click




Prescribing Medications: Allergies

Administrative | Plan | CIDEBE |

SR 78FISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical
1904-ANTELORE W:1%044-ANTELORPE
Medications Drug Allergies Client: TEST,PATS P
Current | History | Write Bx | Med Order | Drug Allergies | Rx Card Info |

ot

Dina M e e

T

Z;_!E_ﬁ.._i.__'-__“-_‘_'
TTLEMCQL
1

\

You will see the medication you just
added with the drug name type.
Next, Med Orders...

Medication: |T3r|en-:||

Drug Mame Type: ITr'au:Ie Narme ;I

Add

PATSS50Z8-RECORD CHAMGE SUCCESSFUL USER SPECIAL

7

A

Edit messages are
displayed here!




EXERCISE 13

Prescribing Medications:
= Add Medications in Med Order
= Write Rx




Prescribing Medications: Med Orders

ES5L8FISs | DEPARTMENT OFMENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE W:19044-AMTELCPE
Medications Med Order Client: TEST,PATS ?
Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info |
Return
Date: |02/1/2009
Prescribing Provider: |BOGOST, BRUCE-[LBEO1” X ~\
Shedicitin: |GERE You need to use the PATS
. edicatian: — . . .
This screen Drug Formulary list in these fields,
is to record Orug Code: [BTP1A — this is a drug record that assigns
. . Strength: |1 MG ML — ifi r for h uni
medications _ specific drug code fo each unique
ven to Quartity: 1 | drug and strength combination. )
g Mo, of times this arder has been administered: I
Consumer_'s_ Mo, of times this order has to be administered: |1
at the facility. o
Diuscantinue |-

Lost/Discontinue I Renevs ISaueI

APPROVED USER SPECIAL
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Prescribing Medications

S 3RFIS? | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |
1904-ANTELOPE Y:19044-ANTELOPE
Medications Write Rx Client: TEST,PATS ?
i
Eurrent| History | Write Rx | Med Order | Drug Allergies | Rx Card Info ( T in th
E— HMO/PHF: Date: |02/03/2009 Pype ”:] _e
Prescribing Provider: |BOGOST, BRUCE-[LBBO112] = Ifrescrlpttlon.d
ou entere
Medication: |[BUPRO y .
something under
Crug Code: |EpF'F'15I:IHL Primary Dx: 295,30 “Frequency”
Nurmnber of Units: |1 Secondary Dx: 301,50 you won’t need
Strength: [150 MG to enter “Other
Frequency: [Q AM Instructions”.
quantity: fo Notice you use
cefil: [T the PATS Drug
ETIN b .
Formulary list.
You will see Other Instructions: j \
status of your > APPROVED USER SPECIAL :
.. CIle \hﬂl Mext
prescription. Save | Neat|

This prescription
was Approved.
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Medications History

CS598F 153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c108 |
1904-ANTELOPE Wi1304A-ANTELOPE

Medications History Client: TEST,PATS ?

Return

Current | History | Write Rx | Med Zl]rder'| Drug Allergies | Rx Card Info |

@mw |Medication |Strength Oty  |Status
POOO1 0zZ0309 BUPROPION 150 MG Joon A

02 POOOZ 020309 LORAZERAM 1 MG J0.00 0 A&

03 MOo0l 020109 BEMZTROPI 1MS/ML 1.00 &

1

This screen shows all the medications that were
prescribed to the client. Everything!
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Medications Current

CS5L78F 155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |
1904-4NTELOPE V:19048-ANTELOPE [¥]

Medications Current Client: TEST,PATS

03  MO001 020109
1

BUPROPION 150 MG 30,00 A rﬁl
LORAZERPAM 1 MG e rﬁl
BEMZTROPI 1 MG/ML 1.00 & ﬁl

01 POOO1 IIIZIIISEI'E;
0z POOOZz Oz0309

This screen shows the first
15 prescriptions.

Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Infﬁ |
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EXERCISE 14

Prescribing Medications:
= Resolve an Authorization Required

= Renew/Refill a Prescription
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Prescribing Medications

SR 78FIS7 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | C108 |

1904-AMTELORPE V1904 8-ANTELOPE

Medications Write RX Client: TEST,PATS ? '

Eui'rent\'L History | Write Bx | Med Order | Drug Allergies | Rx Card Info

O/PHP: Date: |02/03/2009
Return
Prescribing Provide BOGOST, BRUCE-[LEEO11Z] ;l

Medication: |LOWM

Drug Code: |LAPL Primary Dx: 295,30
Gthe prescription \ Mumnber of Units: |1 Secondary Dx: 301,50
you eqter needs to Strength: |1 MG Click,
be reviewed and Frequency: [Hs to resolve AR status

approved by MD, -
you will see the Quantity: [0
refill: [o =]

Qdit message here.
< Other Instructions: | ﬁ Click

\F'.LlTH REQ 01 UNUSUAL MED FOR DIAGMNOSIS USER SPECIAL
Sauel Neutl




Prescribing Medications: Approval

5t JEFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | c10B |

1904-ANTELCPE VW:19048-AMTELCPE

Medications Current Client: TEST,PATS

Return

Current | History | Write Ru | Med Order | Drug Allergies | Ry Card Info |

BUPROPICON 150 MG 3000 A

EOOO1 0z0309

0z FPOOOZ 0Z0309 LORAZERAM 1 M 30, EIEI AR
03 Mool 020109 E' III BEMSTROPI 1 Mis
1

—
“AR” means the prescription needs to be

reviewed and approved by the Doctor.

Cli

IC

After you have talked to the MD and gotten
the approval, you can change status to
“Approved”
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Prescribing Medications: Approval

5 85159 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE V1904 a-ANTELOPE
i i i Client: TEST , PATS
Medications Review |
Eurrent-| History | Write Rx | Med Order | Drug Allergies | Rx Card Info |
Return . .
Client Name: PATS TEST Strength: 1 MG Prescribing MES'EE';?.' BOGOST
Medication; LORAZEPAM Quantity; 30.00

Description
01 UMUSUAL MED FOR DIAGHO
1

2. Enter the 1. Enter the

physician’s ID Physician Conference approved date Supervisor Conference

number — Date: Date: |
Fhysician: Fhysician: I

Approved : )
3. Select = |fepreved Click
the status Unresaolved
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Prescribing Medications: Renew and Refill

IEIW | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan |'EII]B |

1904-ANTELOPE Vi19044-ANTELOPE

Medications Current

Client: TEST,PATS

Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info |

P
K ¥ Rx L)

_— 02 POOOZ 020309

Click here

1

# |Rx Date [Fill Date |PHRMMS _Medication |Streng
01 __poool 020109 0z0309 [i] [i] BUPROPION 150 MG
il [il  LORAZEP&M 1 MG

ength Oty  |Status|

todo a
Renew/Refil
|

Fill date is
required

Renew/Refill is a )
snap: Just click on
the prescription
number, change
the date and other
information!
Remember the
prescription needs
to have a fill date
in order to do a
renew/refill.
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Prescribing Medications: Renew and Refill

Co8RI8FISS | DEPARTMENT OF MENTALHEALTH | Home | clinical | Administrative | Plan | c10B |

1904-ANTELOPE V:1904A-ANTELORE

Medications Write RXx Client: TEST,PATS ?

Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info
HMO/PHP: Date: [02/03/2003

Return

Prescribing Provider: |BOGOST, BRUZE-[LEBO11Z]

Medication: |BUPROPION XLAYELLE
Drug Code: |E.F'P15EIHL Enter'a n'ew D 295,30
_ prescription
Nurnber of Units; | 1.0 — : e 301,50
This information can also
strength:  [150 MG
be changed.
Frequency: [Q AM e
Quantity:l 30
Refill: | 0 ¥
other Instructions: E
Lost/Discontinue I CI|Ck
Delete new Neutl

93



Prescribing Medications- Lost & Discontinue

| |
CBUIREISS |DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | C10B |
1904-AMTELOPE V1904 4-ANTELORE

Medications History

' turrent Histury . . . )
: Medications Write Rx Client: TEST PATS ?
Return Rﬂ!" [
_— = Lo B! .I =
01 POO7E D42507 Current | History | Write Ru | Med Order | Drug Allergies | Rz Card Info
02 PONZE 021507 A HMO/PHP: Date: |02/03/2009
s BOUL RaL CI'Cjk on the Prescribing Pravider: [BOGOST, BRUCE-[LBB0112] E
04 POOT4 020207 radio button e
edicabian:  |BI
05 B7S 020207 to select
6 pourz 122106 Lost or Primary Dx: 295.30
Click /0? ROIT3 122106 Discontinue ¥ Lost ry Dx: 30150
IC 03 POO70 102606 rescription Discontinue
He p p Strength:  [150 MG B e
09 POOZL 102606 Neither
10 PODGE 092806 o J Frequency: IQ iM
11 PODRY 092806 Quantity:l 0
12 PO0GE 081006 Refill:m
031006 : :
070606 CIICk \M Lost/Discontinue I j
070606
Renew | Nentl
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EXERCISE 15

Close an Episode




Close an Episode

b‘%‘d‘ﬁiﬁ‘-l DEPARTMENT OF MENTAL HEALTH Home | Clinical
F1O0-SFY CMHC CENTE: 710048-ZFY CMHC

Jgarcia ba gues

Client EpiEﬂdEE iZlient: TestClient , Example { ) ?

-:
Primary Contact Last Claim @] g

| Open | ElDSEﬂ-|

Episode I/0 Admit Date
-E =

2/8/2008 295,30 (4]

Return

Change Provider

Flooao0l ] ADAMS-SFYO36S El 2/8/2008
Find Client 1
Client Info
Client Case Load Click
Daily Log

Checl Eligibility

Cpen Episode

Eligibility History

-
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Close an Episode

C°807#FI55 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |
F100-SFY CMHC CEMNTE:710048-SFY C Jjgarciabagues
Dutpatient EpiSﬂdE Client: TestClient,Examplel _ ) ?

Options

Services | ¥Yoid Services | _[_)-iagnu:-:'is | Adn‘il‘_ssinn,|

Return . Date ;
Find Client & 02/08/2005 11II|12|:| (1 aosoilil  aDamMs- SFwaeaEI .llil
Client Info +

g

Check Eligibility

Medications Click

Close Episﬂﬁé

View Episodes

Search Service Date
From Date

o

Ta Date

I—
Search I
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Close an Episode

EA IRFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CI0B |

7100-5FW CMHC CEMTE:71008-5FY CM jgarciabagues

Referral Out Rpt Unit—|
is used when the

referred agency

has a reporting

unit number

out Rpt. Unit

page

Click to search for referral

See examples on the next

Close Outpatient Episude I:CIient: TestClient E:Ixample ?
Referral Out COde\l[I Discharge | Diagnosis |
s used to Identlfy I~ Discharge Date! IDZHDEHEDDE Y,
the agency or T — r
person the client is - fee’lﬁ i EIGTT 'ﬁw'” = .
being discharged to : W o
gal Status: | ~]

Continue |
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Close an Episode

WlDEPAmMEm{)FMEmAL HEALTH Home Clinical Administrative

1904-AMNTELOPE W:190448-0MNTELC

Close Outpatient Episode shest

R.eturn

Find Client

CZheclk Eligibility

FCOF Forms

Caonfidential patient info

Discharge | Diagnu§i§ |

Neoharae Date! IDE.-"I:I sszo0s | HEL,

Referrad Dot Code: IOutpatient - County Contracted

Client Info Referral Out Rpt Unit: | "

Legal Status: I

A https: / /testdmhisintra.co.la.ca.us - Pro

o a T 5 | DEPARTMENT OF MENTAL HEALTH

Provider Lookup

Legal Entity: [ foheck box iF apolics)
Entity Type: ¢ Individual @ COrganization

Jrganization T}.rpe:l FF= 1 - I

OrganizationsLast Narne.-:l

First Narne:l
MMiddle Name:l
Reporting Llnit:l
Provider Id:l

Search I

& | Done | | | | E |8 Internet

N

| —_
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Close an Episode

5L I8F IS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | €108 |
F100-ZFY CMHC CEMTE:71004-SFW CMHC jgarciabagues
Outpatient Episode :;lient: TestClisnt E:I:x:ample ?
Discharge | Diagnosis |
Retry px pate:|02/08/2008
| 295,30 - Schizophrenia, PW [ M 1. Primary Support Group SAF
Click to |
d'spla the | ;I ] " 2. social Environment 20
' y
top 20 diagnosis I ; =l o [ 3. Educational
COdeS H ; Primary:
| S e Qllck to :select a [235.30%
diagnosis code
| =l o not listed Secondary:
| [T 7. Access to Health Care | ;I
| | oo [T &. Interaction w/ Legal System
| | DT [T 9. Other Psych/Environm F.ancgl I [save ]
r,lU. lnadeaquarte InoTormation

100



Close an Episode

Enter an ID or partial description:

|z1s

Select an item:

Enter some or all of
the digits of a diagnosis
code, or part of the

315.1 - Mathematics Disorder
S315.2 - Disorder of written Expression

215.9 - Learning Disarder MO

Z15.4 - Developmental Coordingtion Disorder
Z315.531 - Expressive Language MNsorder
Z315.39 - Phonological Disarder

315.00 - Reading Disorder

Highlight and
click “Select”

description and
click “Search”

Selaect I
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Close an Episode

S I8F IS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cIoB |
FlO0-5SF CMHC CENTE:71004-5FY CMHC jgarciabagues [H]
Uutpﬂtiﬁnt EpiSﬂdE Client: TestClient , Example ?
{ 1

Discharge | Diagnosis |

RN ox pate:|0z/08/2008

|295.3EI - Schizophrenia, F'aran-:lil_;'_l D 0 W1, Primary Support Group GAF
I ;l D [T 2. Sacial Environment E
I ;l [P [ 3. Educational
X1 [T 4. ocoupational Erimary:
[T 5. Housing IEQE'SE.:
[ &, Econamic Secondary:
E=——pcs to Health Care I ;l

| — | o | Click

.-tanc,-,el__ auve I

| | [k Js) [T 9. other Psych/Enviranmmes

—

I I, Imadeauate Informmation
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Close an Episode

':':W% | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | EIDB-|

F100-5Fy CMHEC CENTE: 71004a-5FW CM

jaarciabagues

Client Episodes

Client: TestZlient , Example § ] ?

Options

Return

Change Provider

Find Client

Client Info

Client Case Load

Craily Log

Checlk Eligibility

Open Episode

Eligibility History

Open | Closed

1

Go to the close episodes tab
to view the episode information
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EXERCISE 16

Groups:
= Create a Group

= Add a Session to a Group

= Submit Group Session Billing
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Create a Group

po
address @ https:/ftraindmhisintra.co.la.ca.us/Clinical'web/FindClient. aspx I
S8R I8F155 | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
1904-aMNTELCPE V1904 8-AMTELORPE studentl
Find Client @
" =earch by ID. "
Return =
Type: |DMH ;l I |

Change Prowider o
' Search by Custormn Criteria.

Client Caseload

Last Marme: ||

Client List First Mame: I
Craily Log Middle Initial: |
Manage Groups Birth Date: | or Age: |

Sender: I ;I

Click to start creating
and managing groups

Sean:hl Clearl
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Create a Group

5L IFFI59 | DEPARTMENT OF MENTAL HEALTH

All groups for this location
are listed here. You can search or filter <
> to find a group and enter services.

View Groups

Fun Mame 1904-ANTELOP

Return 1III
W
Change Prowvider
Wi o i0z29 Test Group JIF 1904-ANTELOPE DAI 94 SIMGEW - 1/50 ol-
Lo R P W E437190 English
A SRR 1093 Cld ELOPE DAl Z:00FP 30 i ALVET 20 01
1093 i = : rmin - =
T - wh Click to create a E447588 English
group ;
Daily Log 105 I= 1 ELOPE DAI 9:00 60 min ISIGUZO- 1/15  0i-
Are Learning W 0494456 English
Sroups
1056 Shakey 1904-ANTELOPE THU 5:00FP 45 min AMBROSIO- 2515 01-
W EZel353 Enaglish
Im 1060 Stress 1904 -AMNTELOFPE WED 1:00 20 min SHIH-0Z200742 373 o1-
Managerment W P.M= English
Far:
I 125345686
Search I Total Groups Returned: &
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Create a Group: Details

—_———

558985157 | DEPARTMENT OF MENTAL HEALTH | Home | Clini
F100-SFY CMHC CEMTE: 7100

Most of this information is basic,

Group Details

Details | Leads | Census | Attendance Hx | Sy

\

Return

Groun I

Ch Frovid
ange Provider B RaE

View Groups Description:
Add Group Ta_rgetec."
Session Clients:
Locgiion:
Search Groups Group Day:
Zreate Grou
P Begin Date!
Caily Log re:

Lage!

The date the group
began to meet

) -

and is meant to help other
workers to find groups, and enter
data. Be as detailed as you can
while completing this screen.

\

_J

| Grouype: [Med

cation

=]

IMedicatiDn

IHnw to take medication

IF'EDpIe who take redication

ISF'-.-' CMHC CENTER/FAMILY LINING

[Daily = Groud [10:00aM Approximate [0 min =
Tirne: Daration:
25

0z/08/2008 End Date: |01,f|:|1;2|:|2|:| Max
A

Attendess:

IQDESS-GrDup Therapy /I

=

IIIIl-EninsI'! / l

The date the group

=l Click

Cancel

Continue

Maximum group
attendees
should be at
least 2 and no
more than 25

schedule will expire

107




Create a Group: Leads

Address @ https: fitraindmhbisintra, co.la,ca, usfClinicalWweb)Groupleads, aspix I

S8R IFIS3 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c108 |

1904-ANTELOPE Wi1904A4-ANTELOPE studentl

Group Leads

Change Provider

View Groups

Add Group /

Craily Log add

Details | Leadd

Session Click to
Search Groug gagrch for First Nare: |
Creatz Groug g |lead to

Address @ https: jftraindmhisintra.co.la.ca.us/Clinicalweb GroupAddstaff ToGroup. aspx

— e Namt 5% SRFI5F | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CI0B |
1904-ANTELOPE Vi12048-ANTELOPE studentl

Add Staff to Group ?

Return Last Marne: I

Enter a last name Click
or part of a name

Clear Search
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Create a Group: Leads

5L 8FIS? | DEPARTMENT OF MENTALHEALTH | Home | Clinical | Administrative | Plan | CIOB |

F100-5F% CMHC CENTE: F1008-5FY CMHC

Add Staff to Group ?

‘Options Name Location
add ADAMS-SFWYIZASE F100A-5FY CMHC
Return ke
1
Click

Total staff in Leads and total
clients in Census should be
below 25 people; more than
recommended will slow down
the system.

Finish | Mew Search
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Create a Group: Census

E:%W{? | DEPARTMENT OF MENTAL HEALTH

|-Hume | Clinical | Administrative | Plan | CIOB |

T100-5FY CMHC CENTE: 71008-SFW CMHC Jjgarciabagues

Group Leads

?

Change Provider

“iew Groups

add Group
Session

Search Groups

Create Group

Dailr Log

Details | Leads | Census | Attendance Hx ,'F;i_.rlla,hus

 |Staff Name

ADAMS-SFWYI363

==

1

Total Staff: 1

Click to add clients
to the census

or click

to continue —————_ Continue |
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Create a Group: Census

5 I8FISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c108 |

7100-5FY CMHC CEMTE:71004-5FY CMHC jgarciabagues [H

Group Census ?

Options

Return

Zhange Prowider

Yiew Groups

add Group
SESSI0n

Search Groups

Create Group

Craily Lag

D'etajl5-| Leads | Census | Attendance Hx |'E'f'llahu5 |

Name  Location  PrimaryDx ___ Phone  Primary ||

Click to search clients
1 to add to a group

: Continue
Total Clients: 0 Max Attendeess 25 4|
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Create a Group: Census

5L S8F ISP | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | c108
F100-5FY CMHC CENTE:71004-5FY CMHC jgarciabagues
I | |
Find Clients To Add Note: It's easier to add clients
to a group by using 7-digit
@ Search by ID. DMH ID number
R eturn ]

Type: |DMH ~| 1D: |ooooooo”
" Zearch by Custorn Criteria.

Last Mame: |

First Mame: |

Middle Initial: |

Birth Date: I Or Age: I Axis It I -rl
Gender: | = Axis II: I -I

Ethnicity; | ;I

## For optimal performance, & maximmunn of 500
reconds wil be returned from the search reswit,

earch I Clear I
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Create a Group: Census

| |
S5 J8FISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CI0B |

F100-5FyY CMHC CENTE! F100&-5FW CMHC

igarciabagues [¥

Add Clients to Group Census

?

Male
Return

1. Click to add

999999999

Options ent D Client Name Gender SSN_______DOB ______ Phone |

07/12/1970

3. Click when
done adding

Finish

people to add

2. Click if there are more

‘Mew Search
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Create a Group: Census

5L I8FIS9 | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | cI0B |
7100-5F% CMHC CENTE:71004-5FY CMHC Jjgarciabagues
Group Census ?
Details | Leads | Census | Attendance Hx | Syllabus
Bt Lm_u.g Primary D - Primary ||
W h Vv Test F100-ZFW CTHMHC =chizophrenia, ADAMS-SFYISEET
€ have Zxample ZEMTE FParanoid Type
added our ' i '
client to the
Census tab :
Zearch Groups \
Create Group Click to add
Bl Eod more clients
Click
Total Clients: 1 Max Attendees: 25 Eonii

114



Add Group Session

5L I8FIS3 | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB

7100-5FY CMHZ CEMTE:7100A-5SFW CMHC jgarciabagues

Group Attendance ?

Details | Leads |.Een5us Attendance Hx | Syllabus

Return Date |Clients Represented Total People Present # of Clinicians

Change Provider t\
1

View Groups
Add Gru:uug\
Session

Search Sroups

- ——— | Click on either options

to add a group session

Create Group

Draily Log

contnee |

115



Add Group Session: Providers

2. Names of staff EALTH | Home | Clinical | Administrative | Plan | CIOB |
articipating in this 7100-5FW CMHC CENTE:7100A-5FW CMHC
P bating 1. Enter date of

roup are displayed here - .
_Jerp _ p\y _/oviders g service

Pr s | Clients \

\/

Return add )\ fovider: Date! I

| ADAMS-SFu93ES -] Totat Time: | e
Add All > = | I Minutes

3. Enter total time (not face-to-face time) of the
provider whose name is shown on the screen.
Total time includes face-to-face time,
documentation, and other appropriate
reimbursable time

4. Click to add the
staff’s time to
the list

5. Click

|> Continue
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2. Associate client with

Add Group Session: Clients

This is the duration from the
group details screen. It has

no bearing on claiming, and S

are in this

_ should not be changed
drop down list w\ssmn Clients \sh \ g // ?
Clients | \ /

: | Test, Example =¥ present \/6-31:&: 2/8/2008
Resp. Lead: [apaMs-SFY9sas - Duration: |30

Colfateral: IIII

Collateral Type: \ Add :-5!
Add Hon lient I

Tadfma _"?SF' |:| T

Resp Lead

1. Client names

F1lO0-5FW

Return

‘ [

responsible lead as
indicated on the Group
Service Log. This must
be the person who will
be writing the notes in
the client’s clinical
record.

The responsible lead

al (Mol

1| ‘
4. Click to add a client to

the list. Repeat 1-4
For the next client

Enter a number if collateral is
present.
« For collateral type, enter whether

will be the rendering “Family or Non-Family”.

provider for this claim, «  For Non DMH Group Member, 3

which will be listed on enter a number of attendees. Lﬁm’d

their daily log. - - \
Click
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Add Group Session: Non DMH

1.

lients

SR IFISS | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIOB |

1904-ANTELOPE V1904 8-ANTELCPE jaarciabagues

Add Group Session - Clients

?]

Return

Enter a number
for each non-
provider client

| Providers | Clients |

Resp. Lead: |GRAYT-EZ79426 Duration: |0

Collateral: IEI
Collateral Type: | Add == I

Mon DMH Sroup Member; Add Hon DMH Climgt

Client: |Test, Blue | precent Date: |10/24/2005

ester, Tersteree ARROYO-0124939
1
2

Tester, Exampleone

GRAT-EZ79426

2. Click to add
the non-
provider
client

1

Continue I
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Add Group Session: Confirm

'ﬁ“ﬁﬁﬂ DEPARTMENT OF MENTAL HEALTH

7100-5FY CMHC CENTE:7100A-5FY CMHC

| Home | Clinical | Administrative | Plan,.| CIOB |

jgarciabagues

Add Group Session - Confirm

Date:

02/08/2008 Duration: 30

¥ Test, Example 0
| _ , 1
All clients
name would
be listed
here.
N # of DMH Clients Represented: 1

# of Group members not enrolled in DMH: 0

~\

This screen
summarizes who
attended the session
and for how long.
Once you have
confirmed the details,
click OK to generate
the service record

for each client
represented (in
person, or by
collateral). The service
record will appear in

J

ADAMS-SFV9368 1 30 each of the associated
1 : : ’
rendering provider’'s
Click daily log.
Total # of Minutes: 90 Cancel | \D\k |
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Add Group Session: Billing

54785155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB

7100-5FY CMHC CEMTE!71004-5FY CMHC joarciabagues

Group Attendance ?

Details | Leads | _'lfiensus Attendance Hx | Syllabus

Return Date |C : Total People Present  |# of Clinicians
Zhange Provider Ei 82008 |1 1
View Groups 1

Add Group
Session

"

Claim group session by going back to each client’s
service screen. You will see a paper icon; click on it to
submit claim.

Search Groups

Create Group

Daily Log

Or click to get to the client you want to claim for.

Continue |
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Add Group Session: Billing

o5 IRFIS? | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cI0B |

7100-ZFY CMHC CEMTE:71008-SFW CMH joarciabagues

Group Attendance History ?

Crate: 0z2/058/2005 Curation: 30

0

Return

Test, Example

Click to go back to Client Information Screen. Then click on View
Episodes, click on the Episode # and see the unclaimed service (paper e
icon), and click on it to go to the client’s claim screen, or click on the o
pencil icon to view the group session. Claiming is done when you finally
click submit on the claim screen for each individual client.

Total # of Minutes: ang
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Group Syllabus

EW| DEPARTMENT OF MENTAL HEAL TH

F100-5FY CMHC CENTE: 71004-5F CMHC

Clinical

Administrative

Jgarcliabagues

Group Syllabus

Return

Change Provider

Yiew Groups

&dd Group
Session

Search Groups

Create Group

Daily Log

Details | Leads | Census | Attendance Hx | Syllabus
This is where you write notes
Click %
Clear Restore Save |
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EXERCISE 17

Community Outreach Services
(COS):

= Use the Daily Log
= Add a Community Service

= How to Edit Community Service
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Using the Daily Log

FESATESISS | DEPARTMENT OF MENTAL HEALTH | e ,,, Stinical [Ta Select rendering prOVider
Daifly Log — Seasrch \ /1
chanoe Frovider mendering Sroviaer | |
Fimnd Zlient Herurdoe Slade I ﬁ .

ST Select service date
Click
S I
£S5 I8P 1SS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIDB |
F100-SFY CMHC CEMTE:7100A-SFY CMHC jgarciabagues
Daily Log Selected Date: 02/06/2008 Rendering Provider: ADAMS, ?
CASSANDRA-[SFVO3AE]

| Options

Return

: MM@MM Procedure M S C |
Test, Exarmple 0z/08/2008  11(il 104 _ guaullil [ES| e

Change Provider

Find Client

Client List 1

Client Case Load ) Click to go to COS screen

Add Comm Svo /‘/‘
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Community Outreach Services (COS)

» Entering COS is fairly simple because there is no billing
involved; it’s just recording an event. Billing is done by
sending an invoice to the DMH Financial Services Bureau.
Run the IS 220 to see your COS on a report.

* On the Find Client screen you will see the Daily Log link
under the Options menu.

* In Order to enter COS you need to click on the Daily Log
link; this will take you to the Daily Log Search screen where
you will select the rendering provider responsible for the
COS. You then need to enter the service date and click on
Search.

* On the Daily Log screen, click on Add Comm. Svs. under
Options.

* The Add Community Service screen will be displayed.
Start entering COS.
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Community Outreach Services

DMHISP | Clinical | Community Service - Microsoft Internet Explorer

Fil=  Edit  ‘“iew Favoribes Tools  Help

$=Back ~ = ~ @ ot | i Search [GFavorites SffMedia ©4 | By & = 15 ) =
Address IE Complete th|S

= page according
| Home | Clinical [ Administrative | Plan | EID'BJ- to your COS
1904-AMNTELORPE

' sheets
Add Community Service /ﬁé‘

Date of Serwvice! I RE: | ;I

. o : # of Peopis I—
Service Recipient Tpoe! | ;I Contacted:

eSO | DEPARTMENT OF MENTAL HEALTH

Service Service
Location Type
Information: Desc:

Ethricity: =] DFigin I =
Frimary Lang: | ;l Sy | ;l
Frogram Area! ;l Age Category! I -I

Hanarap = Duration (FMI): I—
Funding Source: ;l
Serwice Code:! ;I

Additional Participating Staff
1
| =] Add :-:-I

Save I Cancel I

Confidential patient information, see California Welfsre and Institution Code section 5328,
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Community Outreach Services

COURRSY | DEPARTMENT OF MENTAL HEALTH

| Hume'-| Clinical | Hdrhinistratiue'| Plai'r| CIDB I

F100-5FY CMHC CENTE: 71004-5FW CMHC

igarciabagues [K

Selected Date: 02/08/2008 Rendering Provider: ADAMS, ?
CASSANDRA-[SFYS36E]

Daily Log

Options

Return

Change Provider

Find Client

Client List

Client Case Load

Aadd Comm Swve

Cnrnmun&l)r Client

Services
TestClient, oz/08/z008 11lilizo 1 angoilil (=|[S][5]
Exarmple _ _
Test, Exgfnple 02/08/2008 11(ilao 1 a0s53/il EEl L]

Click to edit the COS; this will take you to the daily
log where you will see the service recorded.

Note: you can access past services through the daily log.
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Edit Community Service

I'--.:‘wﬁ{$|l::uEPJf.'m*rl'ulEMT{:lFlulEM“H!ulLHE;!JALLTH | Home | Clinical | Administrative | Plan | CIDB |
F100-5FY CMHC CENTE: 71004&-5FY CMHC
Edit Community Service ?
1 pos: [2/a/z008 AF: | ADAMS, CASSANDRA-[SFYI36E] _ =
: i . # of Peopls
Service Recipient Type. |CaIWOF:I<s ;I Contacted:
Service Service ||
Location Type
Information: Cesc:
Ethnicity: [03-Hispanic = Qrigin: | Mexico =
FPrirnary Lang.! |_IIIl-En|;|Iish | s | =
Frogram Area! Disaster Response -] Age Category: |25-44 "’I
Handicap: |00-Mot physically disabled/no significant;l Durstion (FMI); |3—
Funding Souree!| o oF -]
Service Code! | Community Client Services =]

Additional Participating Staff

: A =
5l EEE Click
N
i Save I Cancel
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